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I. INTRODUCTION

Many Americans do not have access to a primary health care provider. To help address these access problems the
Health Resources and Services Administration (HRSA) has designated geographic and practice sites as medically
underserved areas and health professional shortage areas (together known as medically underserved communities).
HRSA gives priority funding to programs that support professionals who are likely to practice in these areas. Graduate
nurses, including such advanced practice nurses as nurse practitioners, nurse anesthetists, and nurse midwives, play a
vital role in serving the needs of vulnerable populations in isolated rural and disadvantaged urban areas that qualify as
medically underserved communities. The Professional Nurse Traineeship (PNT) Program is one of the HRSA
programs intended to alleviate access problems in medically underserved communities. Nursing schools may apply for
PNT funds to support the education of nurses in graduate programs of study. Schools that place a high proportion of
their graduates in medically underserved communities can apply for PNT funding preference and thus receive more

PNT funds (the Statutory General Funding Preference [SGFP]).l The Government Performance and Results Act of
1993 (GPRA) requires government agencies to set objective performance standards. In compliance with this act,




HRSA set a goal for the PNT Program of placing 40 percent of its graduate recipients in medically underserved
communities.

This report describes the findings from the first study of the PNT Program. The study focuses on whether the PNT
Program met the GPRA goal of placement of 40 percent of graduates in medically underserved communities. It also
focuses on whether the schools given SGFP place more of their graduates in medically underserved communities than
do those without the preference. HRSA contracted with Mathematica Policy Research Inc. (MPR) to assess whether its

objectives were being met.2 The study included a survey of nurses who received PNT support for graduate nursing
education or training and who graduated in 1997 or 1998. In addition to assessing whether the GPRA standard is being
met and the effects of the funding preference, the study describes the recipients of PNT support. It also documents
whether schools have established special approaches to achieving the placement goals (such as recruiting students from
among those who have lived or worked in medically underserved communities) and whether these appear to be
effective.

The schools distribute the PNT funds to their nurse graduate students. The funds can be used for a variety of purposes:
books, fees, tuition or a stipend. The nurses have to sign a statement of appointment form showing that they have
received PNT funds and for what purpose. The nurses in the study reported that they received an average of $1,843 in
the last school year in which they received PNT funds.

A.DATA

The universe for the survey was 5,184 nurses who graduated during the two academic years 1996 to 1997 and 1997 to
1998 from schools receiving PNT funds. The survey asked the nurses questions about their graduate training and
experiences, employment after graduation, and education before entering graduate school and asked for demographic
information. It was conducted by mail with telephone follow up. Of the 5,184 nurses in the survey universe, 553 were

ineligible for the survey.3 The response rate to the survey was 74.5 percent (3,219 of the 4,332 eligible nurses). All
findings from the survey are weighted for nonresponse. The survey and the weighting method are described in
Appendix A.

B. METHODS

The study uses univariate and bivariate analysis to describe the characteristics of nurse graduates and compare nurse
graduates from SGFP and non-SGFP schools. We report weighted frequency distributions of characteristics of nurse
graduates, such as age, numbers of children, and the year he or she became a registered nurse. To determine
statistically significant associations, we use #-tests and chi-squared tests. Because we have a hypothesis that the schools
with funding preference will have higher rates of placement of nurses in medically underserved communities than
schools without the preference, we use one-tailed tests of significance for this association. Elsewhere we use 2-tailed
tests.

To identify correlates of current employment in a medically underserved community, we constructed a series of
weighted two-by-two tables of nurse graduates’ current employment site with each binary variable in the analysis. We
used chi-squared tests of homogeneity to determine whether there was a statistical association between the proportion
currently employed in a medically underserved community and the level of the binary variable. For categorical
variables, we estimated a series of weighted logistic regressions. The specification for these regressions included a
series of binary variables representing each level of the categorical variable of interest. We used a Wald chi-squared
test to determine whether the entire set of binary variables that define the categorical measure significantly explains
variation in the likelihood of current employment in a medically underserved community. In addition, we used t-tests
to compare the estimated coefficients of these binary variables. This enabled us, for example, to determine whether
any particular category stood out as a particularly strong correlate of current employment in a medically underserved
community.
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We cannot say why the associations that we find have occurred. For example, if we had found that SGFP schools had
higher rates of nurses working in medically underserved communities, we would not have been able to say that the
extra funding caused the higher rate of placements (it could have been because of some other characteristics of SGFP
schools or their students).

We analyzed the data for the two school years together and separately. In the following chapters, we report the pooled
data. A table of sociodemographic characteristics by school year is given in Appendix B. We determined that there
was little difference between the two school years and that they could therefore be pooled.

To complete this analysis we had to operationalize several key concepts:
PNT support
Schools with SGFP
Medically underserved community

1. Professional Nurse Traineeship Support

Only graduates from schools receiving PNT support were included in the study. HRSA provided a list of schools
receiving PNT support and a list of graduates from those schools. Schools were not included in the study if they did
not provide HRSA with the names of their graduating nurses who received PNT support. In the 1996 to 1997 school
year, 254 schools received PNT support; 249 were included in our study. In the 1997 to 1998 school year, 267 schools
received PNT support; 260 were included in our study see Table I.1. Nurses who reported that they did not receive
PNT support (even though their school had reported that they did), are ineligible, and are not included in the analysis.

TABLE L1
DISTRIBUTION OF SCHOOLS AND RESPONDENTS, BY PNT STATUS, SGFP STATUS, AND YEAR

Number of PNT Schools || Number of SGFP Schools || Number of Eligible SGFP Number of Eligible
School Year . . Non-SGFP
(Number in the Study) (Number in the Study) Respondents Respondents
254 200
1996-1997 1429 175
% (249) (196)
267 191
1997-1998 (260) (188) 1487 128
[Total | | - I 2,916 I 303

2. Schools with Statutory General Funding Preference

HRSA provided a list of schools receiving funding preference (that is, receiving additional PNT funds). Each graduate
was coded according to whether his or her school received the funding preference. Of the 3,219 eligible respondents,
2,916 graduated from SGFP schools and 303 graduated from non-SGFP schools. In the 1996 to 1997 school year, 200
schools received preference; 196 are included in the study. In the 1997 to 1998 school year, 191 schools received
funding preference; 188 are included in the study (see Table I.1). Thus, most schools receiving the funds also were
receiving the funding preference.

3. Medically Underserved Communities
We wished to define residence in a medically underserved community and employment in a medically underserved

community. We defined each of these concepts differently. All survey respondents were given a definition ofa
medically underserved community (see Table 1.2).
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First, we defined whether the nurse lived in a medically underserved community while growing up, as an adult, and
during graduate nurse training. We relied on the nurses to self- define the place they lived as a medically underserved
community, based on the definition they had been given.

TABLE 1.2
DEFINITION OF A MEDICALLY UNDERSERVED COMMUNITY IN THE SURVEY

A medically underserved community is one that is served by one of the following sites:
: Ambulatory practice site designated by the governor as serving a medically underserved community

Community Health Center

Federally Designated Rural Health Clinic

Federally Qualified Health Center

Health Care for the Homeless

Indian Health Service site

Migrant Health Center

National Health Service Corps freestanding site

Public housing primary care grantee

State or local health department

Or a medically underserved community is an area designated as:
A Primary care Health professional shortage area (HPSA)
A Nurse shortage area

Note: Question A12 in the survey. In the mail version, the respondent read the definition. Telephone survey respondents had the definition
read to them.

Second, we defined the nurses’ postgraduation employment sites. We constructed two measures of employment in medically
underserved communities. The first measure drew on the employment site where they had spent the most hours since graduating.
The second measure drew on current employment sites (at the time of the survey) at which the nurse was working at least 8 hours
per week. First, if a nurse reported that he or she worked in one of the practice sites listed in Table 1.2, we determined that he or
she was employed in a medically underserved community. Second, we also asked nurses for the ZIP codes of their places of
current employment (up to two sites) and the place of employment where they had worked the most hours since graduation. Ifa
ZIP code was in the boundaries of a county that HRSA considered to be a primary care health professional shortage area (HPSA)

or medically underserved area (MUA), we also coded the nurse as employed in a medically underserved community.é

Most nurse graduates who we found to be currently employed in a medically underserved community were assigned to this status
based on their site of practice (that is, working in a community health center or other location deemed to be serving a medically
underserved community). A few were assigned to this status based on their ZIP code. The remaining nurses were not working in
a medically underserved community or else their status could not be determined because we lacked their ZIP code:

34.6 percent of nurse graduates were currently employed in a practice site deemed to be a medically underserved community

An additional 3.2 percent of nurse graduates were currently employed in another practice site that was located in a whole
county HPSA or MUA

39.7 percent of nurse graduates were currently employed in a practice site located in a ZIP code that is not in a whole county
HPSA or MUA

18.2 percent of nurse graduates were not currently employed at least 8 hours per week

4.4 percent of nurse graduates were currently employed as a nurse at least 8 hours a week, but did not provide a usable ZIP
code

C. STUDY QUESTIONS

In addition to the key questions about employment in medically underserved communities (whether the PNT program meets the
GPRA performance goal and whether the schools with the funding preference place more graduates in medically underserved
communities), we examined a number of related questions. Table 1.3 lists the study questions and indicates the chapter which we
discuss them in.
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TABLE 1.3 ANALYTIC QUESTIONS
Chapter II: The Characteristics and Prior Experience of Nurse Graduates code:

What are the demographic characteristics of PNT graduates in 1997 and 1998?

How many years of experience as registered nurses do 1997 and 1998 PNT-sponsored graduates have?

Do graduates of SGFP schools differ from graduates of non-SGFP schools?

Are the SGFP schools more likely to attract students who have lived in medically underserved communities?
What were the type and geographic location of the work setting of these graduates before their program of study?

Chapter III: Nurse Graduate Educational and Training Experiences

What type of graduate nursing education did the PNT-supported graduates have?

What kinds of encouragement, special courses, and placement assistance did graduates receive as incentives to work in medically
underserved communities? Are SGFP schools more likely to provide these kinds of encouragement?

Chapter IV: The Employment Sites of Nurse Graduates

What percentages of 1997 and 1998 nursing graduates receiving PNT support are employed in medically underserved communities
after graduation?

Are nursing graduates who received the PNT support through schools that received the SGFP more likely to be employed in medically
underserved communities than PNT graduates from non-SGFP schools?

Are graduates who come from medically underserved communities more likely than other graduates to be employed in these
communities after graduation?

Is there a relationship between the graduate’s nursing specialty and the location and type of their current employment setting?

What factors influenced the PNT recipients’ choice of work setting? Do these factors differ between graduates from schools that
receive the SGFP and those that do not?

Are the demographic characteristics of PNT graduates related to their employment sites after graduation?

Chapters II through IV describe our findings from the study. Chapter II describes the characteristics of the nurses receiving PNT
funds. Chapter III describes their educational and training experiences. Chapter IV discusses the nurses’ employment in
medically underserved communities. Chapter V assesses the effectiveness of the PNT program and the SGFP and makes
recommendations for program changes that might improve the placement rates in medically underserved communities. Appendix
A describes the survey. (A separately bound appendix includes survey instruments and background materials.) Appendix B
contains supplemental tables.

D. KEY FINDINGS

The study found that the PNT program is meeting the GPRA performance standard, but that the schools with funding preference
did not have more graduates employed in medically underserved communities than schools without the preference (they had less).
However, some school practices (found in both funding preference and nonpreference schools), such as requiring nurses to sign a
commitment to practice in medically underserved communities, and some demographic factors, such as nonwhite race and
Hispanic ethnicity, are associated with higher rates of employment in medically underserved communities.

! The average PNT grant to nursing schools in fiscal 1997 was approximately $59,000. Schools with the funding preference received an
additional $8,800. ,
2 Contract number HRSA 240-94-0035 (0005).
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3 This included 114 who did not received PNT funds, 434 who did not graduate during the two academic years, and 5 who were deceased.

4We drew the county definitions (HPSA or MUA) from a file provided by Dr. Thomas Ricketts of the Sheps Center for Health Services
Research at the University of North Carolina. Dr. Ricketts” group had prepared this file for HRSA under another contract. We only considered
the nurse employed in a medically underserved area if the HPSA or MUA was a whole county HPSA or MUA. ZIP codes that crossed county
boundaries were assigned only to the county where the majority of the population resided.

II. CHARACTERISTICS AND PREVIOUS EXPERIENCE OF NURSE GRADUATES

Understanding the background of nurse graduates and the context in which they entered the programs for which they received
PNT-support is the first step in understanding why some nurses choose to work in medically underserved communities. In this
chapter, we use data from the Survey of Nurse Graduates to describe the demographic, educational, and employment
characteristics of PNT-supported graduate nurses. Nurses with backgrounds in medically underserved communities theoretically
may be more willing than nurses without such backgrounds to serve populations living in those areas. Thus, recruiting students
who were employed or who lived in a medically underserved community is thought to be one way institutions can influence
graduate placements in medically underserved communities.

Schools that take special actions to recruit nurses and promote placement in medically underserved communities may be eligible
for the SGFP. In this chapter, we also use the survey data to assess whether SGFP institutions are, in fact, differentially recruiting
students with prior attachments to medically underserved communities. We found no difference between graduates of SGFP and
other schools in their prior attachment to medically underserved communities.

A. WHAT ARE THE DEMOGRAPHIC CHARACTERISTICS OF PNT GRADUATES IN 1997 AND 1998?

Middle-aged women dominate the survey population of nurse graduates (see Table II.1). The mean age of the nurse graduates is
40 years. Nearly three-quarters of all nurse graduates are in their thirties or forties, 11 percent are older than age 50 and 11

percent younger than age 30.1 Given that nursing is a female-dominated occupation, it is not surprising that 90 percent of nurse
graduates are woman. However, the proportion of male nurse graduates (seven percent) slightly exceeds the proportion of male

RNs in the overall RN population.z According to a 1996 survey of RNs, under five percent of the RN population was male
(DHHS 1997).

TABLE II.1 SOCIODEMOGRAPHIC CHARACTERISTICS OF PNT-SUPPORTED NURSE GRADUATES

[ Sociodemographic Characteristic ”Percent (or Meaﬂ
|Age at Survey Interview

I Mean age (Years) ||7 40.6

[ 20 t0 30 (Percent) [ 112

[ 31040 I 36.3

| 411050 | 38.9

[ 51 or older I 1009

I Missing ” 2.7

ISex (Percent)

| Female I 903
Wale || 7.2

[ Missing II 2.5
[Race (Percent)

| White only J[ 84.9
| Black or African American only Jli 5.0
| Asian only J| 2.3
| Two or more races J[ 2.0
[ Some other race only J| 1.8
| American Indian or Alaskan Native only J| 0.4

-



I Native Hawaiian or other Pacific Islander only " 0.3 I
[ Missing I 33 |
micity (Percent) J
[ Not Hispanic or Latino I 92.9 ]
rHispanic or Latino Jh 4.2 4]
| Missing Il 2.9 ]
[Marital Status (Percent) |
| Married | 63.5

| Single Il 16.7

| Divorced | 8.3 |
[ Living with partner -l 6.7 |
I Separated || 1.3 |
[ Widowed Il 0.4 |
| Missing It 3.1 |
[Spouse or Partner’s Job Influenced Choice of Current Job (Percent)| 39.9 |
[Has School-Aged Children i 42.4 |
[Missing | 3.1 |
ms Children Younger than 7 Years (Percent) I[ 223 ]
[Missing I( 3.3 |
[Weighted Maximum Number of Respondents J| 4,322 |

SOURCE: Survey of Nurse Graduates.
NoTE: PNT = professional nurse traineeship; SGFP = Statutory General Funding Preference.

The majority of nurse graduates in the survey (85 percent) report their race as white, and most nurse graduates (93 percent) report
that they are not Hispanic. Only 12 percent of nurse graduates report belonging to a minority race. (The remainder did not report
their race). For example, five percent report themselves as black or African American only, and 2.3 percent report themselves as
Asian only. Fewer than one percent report themselves as American or Alaskan Native only or as Native Hawaiian or other Pacific
Islander only. Another 1.8 percent report another race, and 2.0 percent report two or more races. This distribution does not differ
markedly from that of the overall RN population in 1996. However, Hispanics seem to compose a larger proportion of the nurse
graduate population (4.2 percent) than of the RN population (1.6 percent) (DHHS 1997).

The household and family characteristics of the nurse graduates are similar to those of RNs more generally. Sixty-four percent of
nurse graduates report themselves as married, somewhat less than the RN population (72.3 percent in 1996), and about 17 percent
report being single. Fewer than half (42.4 percent) the nurse graduates report having school-aged children, but one in five report
having children younger than 7 years of age. Although the former figure closely follows that found in DHHS 1997 on RNs (54
percent with children of any age living at home), the finding that 20 percent of nurse graduates have children younger than age 7
seems slightly high in comparison. For example, only eight percent of RNs employed full-time in nursing report having children
younger than 7 years of age. We do not have a ready explanation for this difference.

B. WHAT OTHER BACKGROUND INFORMATION CHARACTERIZES NURSE GRADUATES?

The Survey of Nurse Graduates also provides information about the educational and employment background of PNT-supported
nurse graduates from the period preceding their entry into the program (Table I1.2). Eighty-five percent of graduate nurses
reported receiving a Bachelor’s degree in nursing prior to entering graduate nurse training. Nearly three percent reported already
having a Master’s degree in nursing. Few nurses entered graduate programs with an associate degree in nursing (four percent) or
a diploma in nursing (fewer than two percent) as their highest pre-graduate program nursing credential. Fewer than half the nurses
had received degrees in other fields before entering their PNT-supported graduate program. Twenty-three percent had received a
Bachelor’s degree; 8 percent, an Associate’s degree; 4.5 percent, a Master’s degree; and fewer than 1 percent, a Doctorate in
another field.

Nurse graduates reported long careers as RNs before beginning nursing training at the graduate level. On average, PNT-supported
Q
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nurse graduates report nearly 15 years since becoming an RN and an average of 14 years of experience working as an RN.

PNT-supported nurse graduates reported a broad range of experience and exposure to medically underserved communities before
entering their PNT-supported graduate nurse programs. Nearly one-quarter reported providing services to residents in these
communities prior to entering the program, and one-third reported having lived in medically underserved communities at some
time in their lives.2 Whereas 20 percent reported living in a medically underserved community during their formative years
(under age 18), a higher fraction (28 percent) reported having lived in such a community as an adult.

TABLE II.2 PRE-TRAINEESHIP EXPERIENCES OF PNT-SUPPORTED NURSE GRADUATES

lPre-traineeship Experience J Percent (or MeanL'
|Education J
IHighest Formal Nursing Education Before Graduate Training (Percent) J
| Bachelor's degree in nursing Ir 85.4 |
[ Associate’s degree in nursing Ir 4.4 J
| Master’s degree in nursing IF 27 ]
| Nursing Diploma ' JI 1.8 J
[ Other Master’s degree J[ 1.6 J
| None/no degree |r 0.6 J
| Missing |r 3.6 I
| Years Since Becoming a Registered Nurse ' " 14.6 I
IHighest Non-Nursing Education (Percent) J
, No other degree Ir 57.3 I
[ Bachelor’s degree Iﬁ 23.4 J
ﬁssociate’s degree JI 7.7 I
| Master’s degree or higher : J 4.5 4|
ﬁ)ther degree |r 1.0 I
| Doctoral degree JI 0.3 J
| Missing [ 5.8 ]
|Nurse Employment I
Last_ Job Pfior to Entering PNT-Supported Gra.d.uate Program Included Providing Services to 24.8

Residents in Medically Underserved Communities (Percent)

[Unknown Al 3.5 |
Experience as a Registered Nurse (Mean Years) Ir 14.1 J
IResidence in 2 Medically Underserved Community |
[Ever Lived in a Medically Underserved Community [ 33.8 |
[Missing [ 3.5 |
[Ever Lived in a Medically Underserved Community Before Age 18 (Percent) Ir 19.6 |
[Missing I 37 |
IEver Lived in a Medically Underserved Community Since Age 18 (Percent) JI 28.2 l
Missing ] 3.7

[ﬁed in a Medically Underserved Community Just Before Entering Graduate Program (Percent) J 19.1

IMissing ” 3.7 |
[Weighted Number of Observations Ir 4,322 ]

SOURCE: Survey of Nurse Graduates.
PNT = professional nurse traineeship; SGFP = Statutory General Funding Preference.
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C. DO GRADUATES OF SGFP INSTITUTIONS DIFFER FROM GRADUATES OF NON-SGFP
INSTITUTIONS? :

The graduates of SGFP institutions and non-SGFP institutions did not exhibit any major, policy-relevant, statistically significant
differences in demographic characteristics, education, or residence in medically underserved communities before entering
graduate school. Although a few differences were statistically significant, all these differences are too small to suggest that there
are any marked differences between the background characteristics of graduates from SGFP institutions and those from non-SGFP
institutions. However, the graduates of non-SGFP institutions did have higher rates of employment in medically underserved
communities before entering graduate school.

Demographic Characteristics

There were few differences in age, sex, or ethnicity between graduates of SGFP schools and graduates of other schools.
We found few differences and none was large in absolute terms (see Table I1.3). For example, a higher proportion of nurse
graduates from SGFP institutions than non-SGFP institutions were Asian (2.5 percent, compared with 0.72 percent).

Graduates of SGFP institutions are only slightly different from those of non-SGFP institutions in marital status
For example, the proportion of graduates of SGFP institutions reporting being single (16 percent) is nearly six percentage points
lower than the proportion of graduates from non-SGFP institutions (22 percent) reporting this marital status (p = 0.011, see Table
I1.3).

TABLE I1.3 SOCIODEMOGRAPHIC CHARACTERISTICS OF PNT-SUPPORTED NURSE GRADUATES, BY SGFP STATUS

Sociodemographic Characteristic SGFP Institutions® Non-SGFP Institutic

IAge at Survey Interview (Percent)

| Mean age " 40.6 4"7 40.5
| 201030 1 11.1 | 12.1
[ 311040 1 36.1 | 377
[41t050 NN 39.3 I 34.9*

| 51 or older \ 10.6 I 13.5
| Missing i 2.8 I 1.7
ISex (Percent)

| Female ( 90.1 [ 927
| Male I 7.3 | 5.6
| Missing ( 2.6 |l 1.7

|Race (Percent)

| White only Al 84.7 I 86.5
[ Black or African American only ”7 4.9 Jl 6.0

[ Asian only . |r 2.5 Jf 0.7**
| Two or more races " 2.0 ]l 22
|§)me other race only ]| 1.8 Jl 2.3

I American Indian or Alaskan Native only JI 0.4 Jr 0.0
[ Native Hawaiian or other Pacific Islander only | 0.3 | 0.0
r 1l 1l
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| Missing [ 3.4 || 2.3
|Ethnicity (Percent)

ﬁiispam’c or Latino J[ 43 ]l 29

[ Not Hispanic or Latino 4'[ 92.7 Jl 94.8
| Missing I} 3.0 l 23
Marital Status (Percent)

[Married | 64.0 I 59.2*
[Single Il 16.2 B 22.1**
IDivorced I 8.3 | 8.8
[Living with partner || 6.7 |l 6.3
[Separated | 1.3 | 1.0
[Widowed I 0.4 I 0.6
[Missing 2l 3.2 I 2.0
IST)ouse or Partner’s Job Influenced Choice of current Job (Percent) Ir 40.1 Ir 379
[Has School-Aged Children I 42.7 | 39.0
[Missing B 3.1 | 3.6
|Has Children Younger than 7 Years (Percent) ||7 224 I 21.3
Missing i 33 | 3.8
Weighted Maximum Number of Respondents 3,932 390

Source: Survey of Nurse Graduates
Note: Statistical tests are t-tests of comparisons of means or proportions across SGFP and non-SGFP subsamples of nurse graduates.

3 We assume that a student received PNT support in an SGFP institution if the institution had the funding preference in at least one year during
which the student received PNT support. We obtain funding preference of the student’s institution based on information provided by HRSA.

PNT = professional nurse traineeship; SGFP = Statutory General Funding Preference.

*Significantly different from zero at the .10 level, two-tailed test.
** Significantly different from zero at the .05 level, two-tailed test.
*** Significantly different from zero at the .01 level, two-tailed test.

Education Before Graduate School
Relative to graduates of non-SGFP schools, graduates of SGFP schools are less likely to have received a

Bachelor’s degree in nursing (85 percent versus 90 percent; p = 0.020) but are more likely to have received a
Bachelor’s degree in a non-nursing field (24 percent versus 19 percent; p = 0.027).

Residence in a Medically Underserved Community Before Graduate School

We found no indication that SGFP institutions are any more likely than non-SGFP institutions to attract students
who have lived in medically underserved communities.
Although one-third of nurse graduates report having lived in a medically underserved community, there was no
difference in prior residence in a medically underserved community by the SGFP status of the graduating institution
(see Table I1.4). Although SGFP institutions are thought to differentially recruit students from those areas to increase
the likelihood of later placement in medically underserved communities, they do not appear to have done so.

Employment Before Graduate School
We found a small difference between SGFP and non-SGFP schools in the percentage of nurse graduates whose last

job prior to entering the graduate program was providing services to residents in medically underserved communities.
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The percentage of nurse graduates from non-SGFP institutions who had provided those services (29 percent) was more
than four percentage points higher than the corresponding percentage for nurse graduates from SGFP institutions.

This result contradicts our expectation that SGFP institutions would have recruited proportionately more RNs with

experience working in medically underserved communities

TABLE I1.4 PRE-TRAINEESHIP EXPERIENCES OF PNT-SUPPORTED NURSE GRADUATES, BY SGFP STATUS

Pre-traineeship Experience SGFP Institutions® Non-SGFP
IEducation
IHighest Formal Nursing Education Before Graduate Training (Percent)
| Bachelor's degree in nursing I( 84.9 i 9(
| Associate’s degree in nursing I 4.4 H 4
l Master’s degree in nursing JF 2.8 Jr z
rNursing Diploma Jr 1.6 " 1
| Other Master’s degree [ 1.9 I (
| None/no degree I 0.6 J[ (
| Missing r 3.8 "7 ]
IYears Since Becoming a Registered Nurse | 14.6 || 1
IHighest Non-Nursing Education (Percent)
| No other degree I 56.8 4” :
l Bachelor’s degree 4” 23.9 Ir 18
| Associate’s degree | 7.5 | ¢
| Master’s degree or higher | 4.6 F :
| Other degree J[ 1.0 I (
Doctoral degree | 0.3 I( (
Missing [ 6.1 I 3
lNurse Employment
Last. Job P}'ior to Entering PNT-Supported Gra'd'uate Program Included Providing Services to 241 2%
Residents in Medically Underserved Communities (Percent)
[Unknown [l 3.5 i :
IExperience as a Registered Nurse (Mean Years) " 14.0 JI 1
|Residence in a Medically Underserved Community
[Ever Lived in a Medically Underserved Community Ir 33.6 I{ 3.
[Missing | 3.6 I :
[Ever Lived in a Medically Underserved Community Before Age 18 (Percent) || 19.4 J[ 2
[Missing [l 3.7 I{ :
[Ever Lived in a Medically Underserved Community Since Age 18 (Percent) JI 28.0 JI 2
|Missing ' r 3.7 " :
[Lived in a Medically Underserved Community Just Before Entering Graduate Program (Percent) | 19.1 I I
[Missing i 3.7 I :
[Weighted Number of Observations |F 3,932 Il 3

Source: Survey of Nurse Graduates.

Note: Statistical tests are t-tests of comparisons of means or proportions across SGFP and non-SGFP subsamples of nurse graduates.
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aWe assume that a student received PNT support in an SGFP institution if the institution had the funding preference in at least one year during
which the student received PNT support. We obtain funding preference of the student’s institution based on information provided by HRSA.

PNT = professional nurse traineeship; SGFP = Statutory General Funding Preference.

*Significantly different from zero at the .10 level, two-tailed test.
** Significantly different from zero at the .05 level, two-tailed test.
*** Significantly different from zero at the .01 level, two-tailed test. Significantly different from zero at the .01 level, two-tailed test.

D. CONCLUSION

Our results show that, with the exception of a few characteristics, the demographic profile of PNT-supported nurse
graduates largely reflects the profile of the overall RN population. The two exceptions are sex and Hispanic ethnicity
as nurse graduates are more likely to be male and Hispanic. PNT-supported nurse graduates have long careers as RNs
before entering graduate nurse training. Moreover, a sizable proportion have worked and lived in medically
underserved communities. With the exception of marital status and type of Bachelor’s degree obtained, there are no
differences in the characteristics of nurses graduating from SGFP institutions and nurses graduating from non-SGFP
institutions. However, graduates of non-SGFP schools are more likely to report having been employed in a medically
underserved community immediately before going into the PNT-supported graduate nursing program.

! Nurse graduates have had perhaps lengthy careers as registered nurses (RNs). As shown in Table I1.2, they have worked for an average of
14.6 years since becoming an RN.

2 A small proportion (2.5 percent) of nurses did not report their sex.

3 As discussed in Chapter I, the nurses reported whether they had lived or worked in a medically underserved community based on the
definition provided in the survey instrument.

III. NURSE GRADUATE EDUCATIONAL AND TRAINING EXPERIENCE

Professional Nurse Traineeship (PNT) grants help RNs finance their advanced nursing education. In this chapter, we describe the
nature of PNT-supported nurse graduates’ education and training. We explore differences in the training experiences of students
graduating from SGFP and non-SG